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name war. No v = S ;
; 21. I hereby certify that I attended the deceased from. I 7 73
. jwzée L COIW 5 6. (@) Single, widowed, married, 104p f, to A T~ /1911./'
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(d) Length of stay:

In hbspital or institution
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2. USUAL RESIDENCE OF DECEASED:
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{d) Street No.
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{M.D.o other)........._'_
Date signed........... ..

NG

(Spm:lfy type of place}
{e) Means of injury...

While at work?

Signaturm o

Address

23.

\



" Tt s v )
o 4 L ! .
R - ) 4, L ’ .
. N . 1t
. . .
' ., . R
o .o, L. \ , ‘ .
= . - . . R
- . [ .
- - - . . K
T s ' PR :
R . o
- R . R e T N : - oL : B
o o ’ - “’3(:?Oq o . -
) e - ol - .. .. “ . - ST
. ' .
A . H . . . . - ' .
. - :
- . i N
. c e + N B
. 4
d *
. , ) .. - :
. ' 4 -
I L] "
' . . -
i, ,
" . L *
.
K
. P ;
3
f
f




